Background: Background: Public health advocacy is important in preventing harm and promoting health in communities. There has been little research into public health advocacy strategies which address gambling related harms. This study aimed to identify the role of advocacy in gambling reform, challenges to gambling advocacy implementation, and strategies that could facilitate change.
Results: While participants perceived that there was a role for advocacy in 51 preventing and reducing gambling related harm, they discussed a range of 52 challenges. These included restrictions associated with funding of research and 53 services, the power of the gambling industry, and the role of stigma in preventing 54 people with lived experience of gambling from speaking about their experiences. 55
Participants also described a range of facilitators of public health advocacy 56 approaches, including independent funding sources, reframing the 'responsibility' 57 debate, developing opportunities and capacity for people with lived experience of 58 harm, and developing broadly-based coalitions to enable cohesive and consistent 59 advocacy responses to gambling harm. The role of advocacy is a rapidly growing area of interest in gambling reform 71 . Although there have been numerous calls for the reform of the 72 gambling industry and its products, popular approaches have predominantly used an 73 addiction-oriented approach, focusing on personal responsibility strategies to 74 minimise harm (Miller et al. 2014; Hancock and Smith 2017) . However, there is a 75 long tradition in public health of using a variety of advocacy strategies as part of a 76 comprehensive approach to protect and promote positive health outcomes in 77 communities (Moore et al. 2013 ). Successful public health interventions have been 78 achieved as the result of strong scientific evidence, community support, and 79 advocacy as the drivers of policy change (Chapman 2004a; Daube 2017) . Such 80 strategies are strongly linked to action, engaging communities, and creating robust 81 arguments for change (Bassett 2003) . Advocacy includes 'spreading the word' to the 82 community and decision-makers about strategies and policies that need to be 83 enacted to protect and promote the health of communities ( Although there is no single formula for effective advocacy, a range of individual and 91 collective strategies may facilitate successful campaigns (Jenkins 2006 there are few resources for public health advocacy or translation initiatives, which 134 arguably remain the 'poor cousin' within the public health field (Chapman 2001) . 135
Corporate Social Responsibility (CSR) initiatives are another example of strategies 136 used by industries as a public relations tool, through the support of community 137 programs, donations to charities, and the provision of resources for youth initiatives 138 recommendations; a perception that involvement in advocacy initiatives was for 163 ideological rather than empirically driven reasons; and concerns that continued 164 involvement in advocacy might compromise perceptions of research independence 165 and credibility (Smith and Stewart 2017) . Further to this is the concern that 166 academics are often judged by conventional research outputs, but rarely by their 167 broader impact (Mirvis 2009 ; Vale and Karataglidis 2016). This may ultimately limit 168 the involvement of academics in policy development (Lauder 2014) . analysis (Charmaz 2006) . CGT recognises the subjective nature of data collection 196 and analysis, the interactions between study participants and researchers, and how 197 the researcher is situated within the interpretation of study data (Charmaz and 198 Belgrave 2012). The use of CGT methods resulted in an interpretive data analysis 199 and descriptive presentation of study findings (Charmaz and Belgrave 2012) . seek to provide numerical values to data, in reporting the results of the data we 247
indicate 'a few' to represent less than 25% of participants, 'some' as up to 50%, 248 'many' as up to 75%, and 'most' as over 75% agreement. Participants described a range of challenges to the implementation of effective 270 advocacy initiatives, and strategies to overcome these challenges. to run effective campaigns to frame the debate about problem gambling and to 333 challenge reform initiatives. Some commented that the industry had been very 334 effective in framing problem gambling as an issue relating to personal responsibility. 335
Some participants described the 'very smart PR and marketing departments' that 336
were engaged by the gambling industry, and their ability to mount 'sophisticated 337 campaigning' strategies. One participant noted that the lack of resources available to 338 advocates was a significant limitation in advocacy initiatives: The third theme related to ideological differences between individuals and groups 390 about advocacy strategies, and the goals and aims of advocacy. While there was 391 general agreement that advocacy was needed from participants from a range of 392 professional backgrounds, participants particularly commented on the ideological 393 differences relating to the involvement of academics in advocacy. A few participants 394 questioned whether academics should have, or felt comfortable with, a role in 395 advocacy. One participant commented that academics did not 'like to consider' 396 themselves advocates, that research needed to be purely empirically driven, and that 397 agendas ran the risk of being motivated 'purely by ideology' and 'not evidence '. 398 Others were concerned about the impact of the involvement in advocacy on the 399 reputations of academics, with a few commenting that when researchers became 400 involved in advocacy their work was often 'tarnished as unscientific', or that their 401 objective could be described as 'propaganda'. 402
403
Despite this, many participants both within and outside academia believed that 404 academics had an important role in advocacy initiatives that aimed to influence 405 policy and decision makers. Participants noted, that it was important for independent 406 evidence generated by academics to be effectively disseminated to local groups to 407 be used in their advocacy campaigns, and that it was important for this evidence to 408 be shared in 'an easily digestible format that is reliable and valid and easily 409 accessible…'. 410 411
Building coalitions and working towards a common goal 412 413
The fourth challenge for advocacy initiatives related to getting diverse groups of 414 individuals to work together toward a common goal of addressing gambling harm. 415
Some participants stated that one of the challenges associated with advocacy 416 initiatives was that while many individuals had advocated for gambling reform, 417 gambling reform would not be achieved when individuals worked alone or in small 418 groups. One participant stated that a key difficulty with current advocacy initiatives 419 was getting individuals to come together and advocate for reform without getting 420 people 'offside': 421 422 "If you have lots of individuals coming together they all have their own story, 423 their own idea. How do you then drive that to one common goal, and how do 424 you then get access to the people that you need to get access to in a way that 425 you're not going to get them offside?" -Participant 45, Health Promotion 426 427 Participants commented that in order for meaningful reform to occur, academics, 428 local councils, community groups, and sporting organisations needed to work 429 together to convince decision makers to enact change. One participant noted that 430 advocacy initiatives needed to be targeted toward governments, with a wide range of 431 groups coming together to argue for change. Participants commented that 'working 432 together' and 'trying to work collaboratively' was key to successful advocacy. Some 433 participants considered that shifting to a public health approach for the prevention of 434 gambling harm would enable the development of coalitions. This was because 435 effective approaches to gambling reform would depend on getting 'the philosophy 436 right… a turnaround of the ideology… this is the only thing that will really make a 437 difference'. Overall, participants argued for a clear shift in advocacy initiatives 438 towards a focus on harmful products: 439 440 "I think there's an acceptance now that we need to look at population level 441 effects and that we need to look at the product and move away from the 442 clear from participants' responses that the development of gambling advocacy 523 coalitions is critical in creating successful initiatives. However, those working to 524 address gambling harm were often seen as appearing to focus on targeted, specific 525 advocacy responses, rather than 'big picture' approaches. For example, advocacy 526 initiatives were seen as often being reactive to single issues such as the regulation 527 of gambling advertising in live sport, or specific behaviours associated with industry. 528
Further, there is limited measurement of or reflection on the success of advocacy 529 initiatives. At present there are few initiatives that take a long term, proactive focus 530 on bigger issues that would significantly prevent or reduce gambling related harm. In 531 a previous paper we have argued that such big picture approaches would include 532 embedding advocacy strategies into broader planning for public health initiatives, 533 and developing coalitions with advocates working to reform other harmful industries 534 . Further steps should include development of a 'road map' to 535 guide advocacy strategies, identify any commonalities with other public health issues 536 (e.g. the advertising of products in sporting matches), and potential coalitions. As 537 argued by participants in this study, this road map could be constructed within 538 broader national or international public health strategies or international conventions. 539
540
The engagement of those with a lived experience of gambling harm is important in 541 highlighting issues by incorporating a human element with which people can identify 542 (Jernigan and Wright 1996; Thomas et al. 2015) . Given research that has highlighted 543 the importance of the lived experience in successful advocacy initiatives (Holder and 544 Treno 1997), the stigmatisation of individuals and their families who have 545 experienced harm from gambling is an important issue to address. It is notable that 546 engagement in advocacy for those with a lived experience of gambling harm will not 547 necessarily involve talking to the media. Media advocacy is not for everyone, and 548 people with a lived experience may wish to be involved in activities that do not 549 involve recounting their experience. Organisations should therefore seek to provide a 550 range of training and advocacy opportunities for those directly impacted by gambling 551 harm, including individuals, their families, and communities. Some organisations 552 have started to consider how to include people with a lived experience in advocacy. 553
For example, the Champions for Change program in Australia (Alliance for Gambling 554
Reform 2018) includes a range of participation options for people with a lived 555 experience of gambling harm, including engaging with the media, speaking to 556 politicians and/or policy makers, engaging with the public and community groups, 557 volunteering, and promoting venues that do not contain poker machines. 558
559
Although current strategies to address gambling harm have predominantly focused 560 on individual responsibility approaches, it is clear that there is a need to challenge 561 this framing and present gambling harm as a broader public health issue. The use of 562 individual responsibility rhetoric is a tactic known to be used by other unhealthy 563 industries such as tobacco. Research has demonstrated that this framing deflects 564 perceptions of harm away from products or industry practices and creates concern 565 amongst the public regarding freedom of choice (Moodie et al. 2013; Friedman et al. 566 2015) . In addressing this, discussions about the causes of gambling harm need to 567 continue to reiterate the society wide impact of gambling harm, while clearly linking 568 this harm to a range of determinants, including gambling product and industries. 569
570
Participants also spoke of some ideological challenges to effective advocacy. 571
Advocacy is perceived as a strategic approach to advance social or public policy 572 objectives, usually by organisations, whereas, personal activism can take more 573 direct and less planned forms. Notwithstanding the overlaps in these definitions, and 574 some confusion about the differences, what is important is the recognition that 575 advocacy is essential in the creation of harm reduction and prevention strategies in 576 gambling. Ensuring that advocacy is evidence based and that independent funding is 577 available for research and services, and providing opportunities for academics to 578 publish articles in journals which support researchers discussing the implications of 579 their research for policy and practice, may help to dispel some of the myths 580 associated with engagement in advocacy. 581
582
Consequently, this raises the question of how to create and develop feasible public 583 health advocacy responses to address gambling harm. These responses are 584 pictorially illustrated in Figure One . 585 586 First, there is the need to develop and enable advocates, which could be done with a 587 combination of different strategies. In the area of gambling, there is concern about 588 the role of stigma in preventing individuals, particularly those with a lived experience 589 of gambling harm, being involved in advocacy. It is therefore critical that those 590 working in public health are mindful of the potential for stigma to occur when 591 This study has a number of limitations. First, the initial recruitment of participants 625 included recruitment and referral from those among the researcher's networks, which 626 contributed to the higher participation from individuals based in Australia. Second, 627
although this study has a large sample size for a qualitative research study, it 628 focuses on a specific group of individuals who were working predominantly in areas 629 of gambling reform. Thus, the study cannot be generalised to all individuals working 630 in gambling research, policy, or practice. A larger sample of international 631 participants, including those who work with or receive funding from industry, would 632 provide a broader picture of attitudes across the gambling field. Given both the 633 exploratory nature and specific focus of this study, more in-depth consultations with 634 stakeholders should now be used to build a road map of specific public health 635 advocacy strategies, which are relevant to different geographic or cultural contexts. There is a role for advocacy in future gambling harm reduction and prevention 644 strategies. However, a number of key challenges need to be overcome for this to 645 occur. Those working in public health could explore ways of addressing these 646 challenges, learning from experience in advocacy on other public health issues, and 647 consider how to create comprehensive and feasible strategies to facilitate public 648 health advocacy in gambling with a continuing focus on clear and consistent 649 messages, coalitions and community engagement. Committee. Participants provided written and/or oral consent prior to participating in 660 the study. 661
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